Objectives: Delirium, an acute confusional state, is a medical emergency, can affect up to 30% of acute admissions, and is associated with increased morbidity and mortality. This study will evaluate whether implementing the Delirium Clinical Care Standard (Standard) is cost-effective in improving the diagnosis and management of delirium in acute care in Australia. Methods: This study uses a mixed methods design to evaluate Standard implementation in an acute care public hospital. For the quantitative arm, the medical records (n = 1250) of patients over 65 years and admitted to four study wards (medical, surgical, and intensive care) during month 1 and month 4 of the study period will be reviewed by trained nurse researchers. The Standard will be implemented in month 2 by an acute care public hospital in accordance with their planned quality improvement strategy, using a Logic Model approach to build an implementation plan. For the qualitative arm, nursing staff (n = 10) on study wards will be interviewed in month 2 and 4 to investigate implementation issues. Patients with resolved delirium (n = 10), and family members and carers (n = 10) will be interviewed in Month 4 to investigate the patient experience in delirium and inform the assessment of the Standard. An economic evaluation will determine the costs and benefits of the Standard, using activity based costing methods and outcome data collected from the medical record reviews. Results: The main outcome will be the incidence of delirium before and after implementing the Standard. Other outcomes of interest include the timing and use of cognitive screening tests, identification of high risk patients, length of stay, discharge disposition, psychotropic drug use, age appropriate anaesthetic use, and compliance with the Standard in terms of providing personalized care plans for patients at high risk of developing delirium. These outcomes, and the results of the economic evaluation, will be presented to the hospital staff, health departments, and health safety and quality bodies as part of the quality improvement and implementation best practice process. Conclusion: Delirium is a largely preventable medical emergency requiring prompt diagnosis and treatment. The Standard comprises international evidence based interventions for identifying, preventing, and treating delirium. This study will provide data for scaling up implementation of the Standard on a national scale, and for collaboration in international efforts to reduce this important hospital acquired condition. The study also provides a blue-print for designing, implementing, and improving, other clinical care standards. Reference Objectives: Older adults with multiple chronic conditions typically have more complex needs, and often seek care across different sectors. These older adults may also have multiple care transitions during their health care journey. Poor care transitions often lead to fragmentation in care, decreased quality of care, and an increase in adverse events. Emerging research recommends the strong need to engage patients and families to improve the quality of their care. The objectives of this study were to: (1) describe the experience of older adults with multiple chronic conditions and their caregivers during transitions of care; (2) explore the strategies that patients and their caregivers currently use to navigate their care transition experiences; (3) understand the aspects of their care transitions that patients and their caregivers attribute with safety and quality problems; and (4) understand the aspects of care transitions that patients and their caregivers attribute to improving the safety and quality of their experiences.
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Methods: This study used participatory visual methods informed by a socio-ecological perspective. Sampling and recruitment: We used both purposive and theoretical sampling. The inclusion criteria were: patients managing at least one chronic condition; patients receiving primary care services for greater than 90 days; patients who experienced at least one transfer across sectors within the past 90 days; men and women aged 50 years or older; and patients who were legally competent. Family members at least 18 years of age or older were also invited to participate. Data collection tools and methods: We conducted 60 to 90-minute audio-recorded photo walkabout sessions in the patients' home. Immediately following the photo walkabouts, further discussions with patients/families took place to collect further data about their experiences. Ethical approval was obtained from the local Research Ethics Board. Data analysis: Two individuals independently reviewed and coded each transcript. The data was then analyzed for similarities across the transcripts using an iterative process until consensus on the coding and analysis was reached. ATLAS.ti (SSD GmBH, Berlin) was used to manage the visual and textual data and supported the thematic analysis of the photo walkabout narratives and photo elicitation table top discussions.
Results: We conducted a total of nine photo walkabouts between February and September 2016. Overall, patients and families identified the importance of active involvement in managing their own care transitions; described their positive experiences during care transitions; described their successes with accessing community services and resources; as well as their challenges with accessing these Abstracts
